Original - Court
Proposed form #1 1st copy - Prosecutor

2nd copy - Defendant
3rd copy - Defendant attorney

STATE OF MICHIGAN

JUDICIALCIRCUIT MOTION FORRELIEF FROM JUDGMENT

CASENO.

COUNTY

ORI Court address Court telephone no.

M-
Defendant's name, place of confinement/address, and inmate no.
(if known)

THE PEOPLE OF THE STATE OF MICHIGAN \Y

CTN SID DOB

1. Iwas found guilty on of the crime(s) as stated below:

Date
CONVICTEDBY CHARGE CODE(S)
Count | Plea* | Court | Jury CRIME MCL citation/PACC Code

*Plea: insert "G" for guilty plea; use "NC" for nolo contendere; use "MI" for guilty but mentally ill.

2. lwas sentenced as stated below by Judge

Name of judge

SENTENCE MINIMUM MAXIMUM | DATE SENTENCE |JAIL CREDIT
Count DATE Years| Mos. |Days| Years| Mos. BEGINS Mos. Days

OTHER INFORMATION

3. The court, title, and file number of any proceeding started by me to obtain relief from my conviction or sentence and whether those

proceedings are pending or have been completed are as follows:

continued on the other side

cc 257 (8/89) MOTION FOR RELIEF FROM JUDGMENT

MCR6.502



4. The name of each attorney who represented me atany time after my arrest,and the stage of the case at which each attorney was
representing me are as follows:

Before completing the request, please read the following: The remaining portion of this form must specify 1) the relief
requested; 2) the grounds for the relief requested; 3) the facts supporting each ground in summary form; 4) whether any of the
grounds for the relief requested were raised before; if so, at what stage of the case, and if not, the reasons they were not raised;
6) whether you want the appointment of counsel, and if so, information necessary for the court to determine whether you are
entitlted to appointment of counsel at pubilc expense (or complete form MC 222). If more space is neeced, attach additional
sheets. You may attach to this motion any affidavit, document, evidence, or memorandum ofr law to support the relief requested.

IREQUEST:

| declare that the statements above are true to the best of my information, knowledge, and belief.

Date Signature

PROOF OF SERVICE

To be completed by the court.

| certify that on this date a copy of this motion was served upon the prosecutor by [ Ipersonalservice. L] mail.

Date Signature



